The patient, a 43-year-old 
Introduction
F i g u r e 1 . a ) Up p e r g a s t r o i n t e s t i n a l r a d i o l o g i c e x a mi n a t i o n d e mo n s t r a t e d d i l a t i o n f a i l u r e i n t h e g a s t r i c a n t r u m a n d t h e d u o d e n a l b u l b . b ) S t e n o s i s o v e r t h e e n t i r e c i r c u mf e r e n c e o f t h e p o s t b u l b a l p a r t o f t h e d u o d e n u m.
F i g u r e 2 . a ) Up p e r g a s t r o i n t e s t i n a l e n d o s c o p i c s t u d y d e mo n s t r a t e d e x t r i n s i c p r e s s u r e b e t we e n
t h e g r e a t e r c u r v a t u r e o f t h e a n t r u m a n d t h e p o s t e r i o r wa l l , t h e r e wa s e r o s i o n i n t h e c e n t e r o f s u bmu c o s a l t u mo r . b ) T h e d u o d e n a l b u l b wa s n a r r o we d , a n d r e d n e s s a n d e r o s i o n s we r e o b s e r v e d i n t h e d u o d e n a l mu c o s a .
( Fig. 2a, (Fig. 3a, b 
b). Biopsies obtained from the duodenal bulb showed no neoplasmic changes. Computed tomography (CT) demonstrated a tumor measuring 4×5 cm between the gastric antral and the duodenal wall, and a part of the tumor was densely stained with a contrast medium. No abnormality was detected in the liver, the pancreas, or the biliary tract
notomy were performed. When resected tissue specimens were macroscopically examined, a round tumor measuring 5×4 cm was observed at the region 4 cm from the duodenal stamp on the gastric serosa. There was erosion in the center of submucosal tumor (Fig. 4a, b) . In addition, an ulcer and erosions were observed in the duodenal mucosa, and the wall was hypertrophied. When fixed specimens were examined, there was no capsule and the inside of the tumor was whitish and yellowish (Fig. 5a, (Fig. 6a, b) . Therefore, the patient was diagnosed as having Heinrich type I heterotopic (Fig. 6c) (7, 8) . When such nodules increase in size at the pyloric zone of the stomach, the most common site of heterotopic pancreas, it may cause pyloric stenosis (9, 10 F i g u r e 6 . a , b ) P a n c r e a t i c t i s s u e wi t h a c i n a r c e l l s , d u c t c e l l s , a n d i s l e t s o f L a n g e r h a n s wa s o b s e r v e d . ( HE s t a i n × 1 0 0 ) b ) Ar r o w s h o ws i s l e t o f L a n g e r h a n s . c ) Hi s t o l o g i c e x a mi n a t i o n o f r es e c t e d s p e c i me n d e mo n s t r a t e d ma r k e d n e u t r o p h i l p r o l i f e r a t i o n b e t we e n t h e mu s c u l a r l a y e r o f mu - 
b). Pathohistological findings demonstrated that the lesion was present between the proper muscular layer and the serosa of the stomach, while, in the lesion, pancreatic tissue with acinar cells, duct cells, and islets of Langerhans was observed

) Cu t s u r f a c e s h o ws t h e wh i t i s h a n d y e l l o wi s h c o l o r e d t u mo r wi t h f i b r o s i s . pancreas in the stomach. The ratio of pancreatic tissue to the entire tumor was limited. Most of the tumor consisted of marked muscular hypertrophy, fiber proliferation, and lymphocyte infiltration formed around the pancreatic tissue. Marked neutrophil proliferation was observed between the submucosal muscular layer and the proper muscular layer of the duodenum, and submucosal abscess was formed in the duodenum
